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The meaning of (1—3)-B—D—glucan—detection in the early diagnosis of deep fungal infection
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Friendship Hospital, Changchun, 130033, China

[Abstract] Objective To explore the meaning of (1—3)-B-D-glucan detection for the diagnosis of
deep fungal infection. Methods 73 samples from hospitalized patients in China—Japan Friendship Hospital
and 40 cases of serum samples of healthy adult(control group) were collected. The concentration of (1—3)~-f-
D-glucan in different clinical specimens (including serum, urine, joint punctate, hydrothorax and hydroperi-
toneum, brochoalveolar lavage fluid and so on) were detected by SLP fungal test kit for qualitative and quanti-
tative detection. Results There were 47 cases fungal positive samples were checkout. Melanin formation was
observed significantly in the fungal infection group but not obviously in the control group by using the naked
eye observation of SLP. The quantitative detection results showed that the levels of (1—3)-B-D-glucan of each
kinds samples in deep fungal infection group was higher than in serum of control group, and the difference had
statistical significance (P< 0.05). Conclusion With more convenient, faster and higher sensitive than fungal
cultivation, the detection of (1—3)——-D-glucan by SLP can be used in the early diagnosis of deep fungal infec-
tion.
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